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Application for Lobbyist Quarterly Reporting Exemption 

Executive Branch 
The form may be photocopied. 
PART A           LOBBYIST IDENTIFICATION 
 
____________________________________________ 
Lobbyist’s Name 
 
__________________________________________________   
Mailing Address  
    
__________________________________________________   
City/State/ZIP  
    
__________________________________________________   
Area Code/Phone Number   
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
PART B -- LOBBYIST PERIODIC REPORTING EXEMPTION 
 
Qualifications:    
1)  I am a lobbyist only because I am a designated representative of an organization which has as one of its purposes the 
encouragement of action before a state agency or any statewide elected official;  
2)  I do not anticipate receiving compensation*, including salary, for that representation;  
3)  I do not represent any lobbyist clients for which I receive any compensation; and  
4)  I do not anticipate expending more than $1,000 this year for lobbying purposes.   
 
If a contribution is made, I will be required to file an amended periodic lobbyist report.  I understand that if I am exempt 
from the quarterly periodic lobbyist reporting, I must still file one report, which covers the entire year, with my exemption 
form. 
 
 

 
 
 
_________________________________________   _______________________________________ 
Signature of Lobbyist       Date Signed 
 
 
 
* See lobbyist compensation under Iowa Code 351-8.5(1) 
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